ol Dommctiabr FORM LM-30 oo
" Vising sz, ¢ LABOR ORGANIZATION OFFICER AND \ndBudget
EMPLOYEE REPORT Expies 11:30.200

This report ts mandatory under P L 85-257 asamended Failure to comply may result in cnmmal presecution fines or civil penatties as provided by 29 U S C 439 or 440

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT I

£ s
K622700%

oo, u )

1 File Number U W 2 Fiscal Year Covered From
ALLD 9 - 1/ v / 2006 Theuwh 12/ 31 / 2004
2
3 Name and address of person filing 4 Name file number and address of labor organwzation
Name ponald K Walson, Jr Neme I B E W Local 48 o
Labor Organization File Number 033—43g

PO Box Bidg Room No if any P O Box Building and Room Number Ifany - -
Street g345 8w Washington Dr {| Street 15937 NE Airrport Way
Clty portland City Jportland
Stte Oregon _ ZIPCode+4 97323 State Qregon * ZIPCode+4 97230-4958

S Posthion in labor organization
Trustee for BLMCC

Enter appropriate data below I during the past fiscal year you or your spouse or minor child direetly or ndirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actvely seeking to represent.

6 Name and address of Employer (including trade name i any) 71 Nature ofinterest Transaction o Income

Name

Trade Name f any

o) v, - o S ——

reagygae by .

P O Box Bldg Room No ifany

7b Amount
Street * T
City
State i ZIP Code + 4 o
Signature

15 Signature and verificatton. The undersigned declares under penalty of Perjury and other applicable penatties of the {aw that all of the information
submitted in thrs report {including the information contamed in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned's knowledge and belief true correct and complete (See the section on penalties i the instructions )

Signed (R on ps/asfzees R gl OGT]

Date Telephone Number




»t

> Ng;ng of Person Fling Donald Wilson Jr

File Number U

-

B Heid an interest in ofderived income or econormic benefit with monetary value from a business (1) a
substantial part of which constsis of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selhng or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your {abor organization is interested

8 Name and address of Business (including trade name if any)

Name I B E W Local 48

Trade Name  any

e

PO Box Bidg Room No ifany
Street 15937 NE Rirport Way

Ciy

State Oregon

Portland

ZIPCode+4 97230-4958

9 Business deals with

a Labor Organization
X b Trst

c Employer

10 if9b or 9 c is checked give trust or employer's name

Name Barmes Labor Management Cooperative Committe

Trade Name ifany

S -

P O Box Bldg Room No ifany

Street 1220 SW Morrison Suite 300 N

11 a Nature of such dealing

8erve as trustee who ig responsihle for directing
the adminigtrators on the financial matters of the
,krust and policy decisions affecting the
;participants of the trust

3

11 b Approximate dolfar value of such dealing 36086
Chy jportland ; 2a Nature of nterest held or income received
Stste Oregon ZIP Code +4 992052223 Sun River 2004 Annual Meeting-Lodging 5606

»

»

H

3

;

12 b Amount S606

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplgyer any payment of_mclllgy or other thing of value

13a Name and address of Employer or Labor Relations Consultant
(Inclrding trade name if any)

- - £

Name
Trade Name fany

P O Box Bldg Room No If any

14 a Nature of payment

e

Street . . . o
oty " - e o
State ZIP Code + 4
14b Amount of payment 3
13 b Isthe Business an Employer or Consultant . 7 H




